
 
 

 

EMT Patient Contact Form 

 

 
 

Student’s Name: _________________________________________         Cert #: ______________________  

Date of call: ________________            Time of call: _______________         Call #: ______________________ 

 

 Demographic Information 

 

Patient Age: ____________ 

 

Patient Gender: ____________ 

 Chief Complaint 

 

 

 

 

 

 History 

 

 

 

 

 

 

 

 

 

 

 

 Assessment & Physical Findings 

 

 

 

 

 

 

 

 

 

 

 

 Interventions 

 

 

 

 

 

 

 

 Signatures 
 

 

___________________________ ____________________________ _________________ 

Student Signature Instructor Signature Date 

 


